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There are three enlarged glands under the right axilla, one of which has been removed for biopsy. The inguinal glands on both sides are enlarged. The spleen and liver are not palpable. A skiagram of the chest shows no signs of mediastinal involvement.
Investigations.-Wassermann reaction negative. Blood-count shows secondary ansmia; otherwise normal. Sedimentation rate normal.
The excised gland is typical, both macroscopically and microscopically, of Hodgkin's disease, which undoubtedly accounts for the pruritus and furunculosis.
Reports on a section of skin removed from the chest wall (Dr. R. Elworthy):
" Apart from thickening of stratum corium and a sparse infiltration of the epidermis with an occasional lymphocyte and polymorph, changes occur mainly in the corium. They may be enumerated as follows: Marked vascular and lymphatic distension; cedema; occasional hyperplasia of cells lining lymph-spaces; areas of subacute inflammatory cells mainly in connexion with vesicles and lymphatics and not with sweat-glands; the presence of many chromatophores. There are no collections of eosinophils, or malignant cells, and no deposits definitely diagnostic of Hodgkin's disease."
The case is shown as a possible infiltration of the skin occurring secondarily to Hodgkin's disease, though the histopathology is not specific. It is conceivable that pressure from the mass in the axilla may be partially responsible for the infiltration.
Discussion.-Dr. F. PARKES WEBER said that this seemed to be a fairly decided case of Hodgkin's disease. He wondered whether the skin condition had anything to do with the treatment of the Hodgkin's disease.
Dr. GORDON (in reply) said that the patient's history did not suggest that treatment of any sort could be responsible for the skin condition.
Tuberculous Chancre.-HUGH GORDON, M.R.C.P.
History.-The patient, a girl, aged 4i years, first came under observation on account of a swollen gland under the chin; this was incised in the casualty department, where she was treated for about three months, during which time there was continual purulent discharge from the gland.
The mother stated that for some indefinite period previous to the glandular enlargement, there had been a small sore on the chin.
Condition on examination.-There was a definite small nodule of lupus vulgaris on the right side of the chin, and a broken-down mass in the right submaxillary region. A chain of enlarged glands could be felt down the right side of the neck.
Two months ago the broken-down glands were scraped out under a general ailnsthetic; there was a large amount of caseous material, and a certain amount of pus: numbers of tubercle bacilli were found. Diathermy was applied to the patch of lupus, which is now slightly keloidal. There are still two tiny apple-jelly nodules present on glass pressure. Mantoux reaction markedly positive.
For the last three months the child has been on a general anti-tuberculosis regime (carbon-arc baths and cod-liver-oil and malt), and there is a great improvement in the general health. The chain of glands is, however, unaltered. This appears to be a case of the so-called primary complex of tuberculosis, although the complete diagnosis depends to a certain extent on the mother's statement that there was a small ulcer on the chin, which anteceded the swelling of the gland. The patient was, however, not seen for some months, by which time the Mantoux reaction had become positive and the original ulcer had become a small nodule of lupus vulgaris-as often happens in these cases.
DisCsion.--Dr. INGRAM asked whether, because a young person had glands associated with skin tuberculosis, the case was necessarily one of tuberculous chancre. Ordinary lupus vulgaris was sometimes associated with enlarged regional glands.
Dr. DOWLING said that this case appeared to him exactly similar to one published a few years ago by Dr. Gordon as one of primary tuberculous chancre of the skin, with a secondary mandibular abscess, from which tubercle bacilli were obtained.
Dr. FORMAN said that primary tuberculous chancres of the skin in children were not very rare. Dr. Whitwell had published the notes on one case in which erythema nodosum had followed.
He (Dr. Forman) had seen one example in a girl, with enlarged submental glands and another in an infant, with enlarged occipital glands which had subsequently broken down.
